aL cane 


State of South Dakota “°° °°° °°? **°" 
Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. u 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, JAN fi] 2 2007 
500 E Capitol Ave., Pierre, SD $7501-5070 


distending Ved Sos nae Su SACs Se dic dulaiedais vn va seaaneusdecseasaenbess IU: eee SIE: 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
Name of Candidate or Committee La née A : Ca rsor 


Complete Mailing Address /5 20 W. Ash £0 Lox VE Mitchel | oJ F750! WLI 


Name of Person Making Report .2/0724 at-S01) Daytime Phone NumberGQS™. 996: $66 


If you are a candidate, what office are you seeking? J) istrict =? O ndige of Kepresentad Ves 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Peat Qeneral 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) J Je@em h er af A OOD 


SPARSE HHSCHH SEH EOEHETEROHOOESHOEOTEHEEOREEHESEEOEOHR SDHC EEEE DESEO ES ESO RESEHOEES ALES OREEE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I No nna C aNsorn (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: 1afas Jot ae: iy A. ane, 


Candidate Signature or 
Signature of Committee Treasurer or pt co 


Revised July 200% Filed this al 7 ot 


SECRETARY OF STATE 


Appendix B 
Name of Candidate or Committee L ante 4 : (? ALSO! a 
For the reporting period ending__ 2 ¢/: Ob 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COOH OSHA HET SEES EHEHEH EEE OEEEE HERE ET OSESEE EEE SHEEECEHE SORES CEEER SES EESEEHEHOC CEES EEO OORS 


Unitemized Contributions from Individuals: *S 7, LAO. CO 


Itemized Contributions from Individuals 
oe _ - Place of Employment 


"Name “Residence , set ~ (Name of Employer) ~ 
Stan fetersen  A4o4_W. Rowle ina eee el] Supply | $ 50.00 
John nz a4 Oakm i 8 2200-00 
[ Odland HOSE 253° St Mi hana $ e200. OO 


Pine hyp, ‘de nero ry Ue 8 200.00 
E. WMvtedell Manager - $ pp. 00 
lo Tor ron Beer ek i Cemengs 

Onio SW, Numn | KHeusewie $ o25D.00 


\ €. d, echigator $ 
na Voin $ 2700.00 
loc “la es <f Retired 3 _ {50.00 
\ Gane” MCh $ OD 
D: Rick qnet | het Shergeor : {4b 
$ 
$ 
$ 
—-—}- $ 
$ 
_ —— — = c= = Ss 
pF - : 
$ 
$ 
$ 
$ 
$ 


* 


AAA AHA YH HH HF 


5 
| 


Totat of Itemized Contributions from Individuals: 


' 


_ Name of Candidate or Committee Le nte, A : (“ap SON 
For the reporting period ending Llp £ a ob 


Schedule A — Direct Contributions (continued) 


a 


Appendix B 


Unitemized Contributions from Political Parties: *$ 
Itemized Contributions from Political Parties 
Party Name Address = 00 
n Coun a POBox #33, Nirthel| SO S7O/| 3s sas - 
{ terre BD 5760 40.00 
$ 
Total of Itemized Contributions from Political Parties: *$ SF 1S, O¢ ) 
Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
0, PAC Name 1B; te 
OTE. OX F7 ferre _| § e&0.00 
SY i Yealens Fisn - | Box 974 p erre SO $ 240.00 
5) Chivapradl te ee L2 Sh, Brookings Sf $ 300.00 
Sis OD. PAG Ox NG Herre ~ Sb $_ /00.00 
feelers Elecs ae ome Box £7008, Sioux Falls, i $ 5D.DO 
Corn 3£0! Weslern, #100, Sioux fal $_$n0-00 
an R ee nig Go es LBP AES $ =90.00 
Endep essa ox 64 el SJ $ <?00-00 
423 S, pei, Si falls ai $ 200.00. 
3h ges te ea TT TON Cust Vere $_OP.00 
SD Assoc. of Healthcare Oreay 3708 onks 7 Sear $ 2950, DO 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ : 
_| §$ i 
S 
$ | 
Total of Itemized Contributions from Political Action Committees: *$ i 
8 
Tota! of AH Direct Contributions (Sum of all lines with an *) $ }. [ 


Appendix B 
Name of Candidate or Committee: Le Gnce A. (: arseh 


For the reporting period ending: _/ EVEN, ob 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of NoniCash Contribution Place of Employment Estimated Value 


Si ro. pher ¥ /00.00 
Re Motchet oD potes 


ood W. Everarcon Cirle Sioux Jalksi 4 
= nemployed igned [iter. 


Box 433 Nikehenl 


#4 2100-00 — 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Name of Candidate or Committee: Lamee 4 : é arsornyy 


Appendix B 


For the reporting period ending: led [AE of Ob 


Schedule EK — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses 


Contributions Made to Candidates and Committees 


item Amount Name of Candidate or Committee Amount 
Advertising BOF. om 

Consulting 

Postage 787-7 

Printing ALL AT 

Rent 

Salaries 

Telephone 

Travel al. 1G 

Utilities 


List other expense 
items below 


List other expense 
amounts below 


Suppl ics 


30F-Al 


Eb. bd 


Total Expenditures: 


¢. Appendix B 
Name of Candidate or Committee: Lan te. A ‘ AVS OM 


For the reporting period ending: 42 BEL Ob 
| 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


s 
& 
i 
ic 
> 
a 
a 


Amount 


NA 


A 


Total Obligations: 


For the reporting period ending: 


: Name of Candidate or Committee: L ANCE AC! arson 


Appendix B 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


i. 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 
Schedule A - Direct Contributions $ 7795.00 
Schedule B - Fund-Raising Events $ = 
Schedule C - In Kind Contributions $ 2100.00 
Schedule D - Other Income $ — 

Total of all Receipts $ 929500 


Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 


Unpaid Obligations - Schedule F $ 7°o7 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


$$. =O 


$ 7795.00 
$ /b{9. 60 


